Family support conference 15 May 2023:
Barnardo’s Scotland’s workshop

The following is a summary of the Glasgow Family Support Partnership presentation at the
CCPS Whole Family Support Conference held at COSLA Conference Centre on 15 May
2023.

Presenters:

1. Raymond Hope, Children’s Services Manager: Glasgow Family Support Partnership.
2. Debbie Hamilton: Quarriers Service Coordinator.
3. Eddie Kane: Barnardo’s Assistant Director.

Establishing the model

The Glasgow Family Support Partnership (GFSP) was founded in 2016 as a collaboration
between seven third sector organisations and the Health and Social Care Partnership in
Glasgow. Funding was provided by the National Lottery Community Fund, Early Action
System Change Fund and the Glasgow Health and Social Care Partnership.

The five-pillar model utilised by the GFSP aimed to provide:

Early support to families.

A third sector consortium approach.

Intensive, rapidly implemented, and time-limited support.

Embedded third sector services within public sector processes; achieved through co-
location of staff and shared decision-making.
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In 2016/17, when planning for the GFSP began, one third of Scotland’s most deprived zones
were based in Glasgow, however, many families requiring support fell below the threshold for
formal statutory intervention. The aim of the GFSP was to support vulnerable families to
thrive and stay together, reducing the need for statutory service intervention. Planning for
this partnership began during the early stages of a period of transformational change for
Glasgow.

The GFSP was based upon the following systems change model:

Multi-agency approach - Streamlined process > Co-production with families >
Steering group for governance/sustainability.

Challenges

Over the course of the partnership, there were a number of challenges to address such as:

Understanding the mechanics of co-locating.

Pooling resources.

Space, health and safety, and legal frameworks of working together.

Navigating different policies and process (e.g. being unable to share IT systems with
statutory partners).

Engaging in co-production.

Tensions within the local third sector from the perceived threat of a new service.
Impact of COVID-19. This resulted in reduced referrals for a time, as well as differing
responses from different agencies. The pandemic further led to an increased level of
need for service users, and uncertainty around funding.
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The service



Over its lifetime, 442 families were referred to the GFSP, including 1332 individuals.
Ultimately 288 families were allocated to the service, including 871 individuals. Work was
undertaken by six project workers from a range of organisations, a service manager, and a
member of part-time administrative staff.

More than twice as many adult women were supported by the service than men.
The service supported over 25% more boys than girls.

As an early stage it was identified that referrals would necessarily have to fit well within
existing mechanisms in relation to the statutory team and their practice. Success in this area
meant that there was no delay in referral processes, and there was an almost spontaneous
screening of families. Referrals were primarily made in relation to support with parenting,
mental health, and domestic abuse etc. The Barnardo’s Outcome Framework was used to
assess need; a scoring system of 1-5 where 1 does not warrant intervention and 5
represented crisis level.

The service aimed to maximise the number of families that it was able to support, offering 12
weeks of support as a general principle. Flexibility with timescales was built in where
needed. Service users were reassured that participation was not compulsory, but rather
based on their needs. The GFSP was able to change as needed to match evolving needs.

The main outcomes of the GFSP included ensuring that service users were in full receipt of
appropriate entitlements and grants, were able to manager personal finances, experienced
improved mental health and wellbeing, and were living in a safe home environment etc.

Outcomes
As a result of the GFSP:

1. 83% of service users did not require social work intervention following completion of
support. Where intervention occurred, this happened while support was still ongoing.

2. Families were able to better define their needs and have those needs met.

3. Engagement levels were notably high at 89%. This may be attributed to stigma
associated with statutory service intervention, and lack of this stigma with third sector
organisations.

Lessons

The final report of the GFSP is yet to be finalised, and therefore the following should
be considered as tentative conclusions so far.

1. Evidence suggests that the GFSP model prevented escalation for service users; this
may be due to the rapid referral process.

2. No known families later returned to social work following completion of their support
from the GFSP, therefore the model appears to have been successful in reducing
social work caseloads.

3. Third sector collaboration allowed knowledge sharing both within and out with the

GFSP consortium.

Strong partnership working led to positive outcomes for families.

Staff benefitted from accessing support from host organisations, and there were

benefits to being connected to these within a wider GFSP consortium.
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The GFSP began with the expectation that the service would evolve over time as required.
The model was therefore built to withstand and embrace systems change. For example, the
twelve-week timeframe for service users was always up for debate. Overall, this time period



was helpful for setting expectations and preventing long waiting times, but at times there was
a need to be flexible with this.

Co-location was a critical element of the model: breaking down barriers and information
sharing. It additionally sped up the referral and screening process.

Learning from the GFSP can be used going forward to inform work such as the Glasgow
Promise Project.

Questions
Q: Was existing evidence from host organisations all heard at the point of design?

A: Not initially; partially because the Duty Manager had a very broad understanding of the
third sector. Social work largely wanted to retain control, and it took work to break down
us/them barriers and create an equal partnership. Social work has historically been backed
up with early intervention work that the GFSP was able to respond to. This helped to change
the perception of this work as “less than” crisis intervention and highlight the value of early
intervention.

Q: Were service users able to self-refer?

A: Families were not able to self-refer, but the expectation was that this would change over
time. Self-referral could have highlighted the value of the third sector as an “early front door”
for early intervention and support.

Social work served as a “way in” for this work, but the evolution of the GFSP could have
ultimately resulted in earlier stage intervention for families.

Q: What happened to families that were not allocated?

A: Families that were not allocated were often supported sufficiently in the first session as for
this to be unnecessary.

If you have any questions about the workshop or Barnardo’s Scotland’s work on family
support, please contact Kirsty-Louise Hunt: kirstylouise.hunt@barnardos.org.uk
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